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HEARING SCREENING IN 
> 'HOOL DISTRICTS 



Vision and hearing screening is important for 
identification of students with sensory impairments. A thorough 
and consistent vision and hearing screening program is a method 
of locating children in the regular class who have problems 
which interfere with educational instruction. 

Three Jefferson County service areas, 
Speech/Language/Heari ng Services, Vision, and Health Services, 
combine forces in order to identify all students in Jefferson 
County Schools who have hearing or vision difficulties wnich are 
serious enough to hinder academic progress. Ongoing screening 
and subsequent diagnostic work as well as monitoring of students 
who are "at risk" afford assurance that the students in 
Jefferson County classrooms can see and hear well enough to 
benefit from instruction. If th< ' cannot see end hear well 
enough to benefit from instruction, they are provided 
appropriate exceptional education intervention. 

Over a 16 year period, the screening process has been 
refined into an efficient, effective identification and tracking 
system that is managed in each school by assigned vision and 
hearing personnel. It is currently used as a model for school 
systems over the state. The 1981-82 school year ended a five 
year revised implementation period which has proved to be 99.2% 
accurate in identifying and tracking hearing and vision 
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difficulties Within the target population of 108,425 students. 

The program functions have become more effective as a 
result of equipment provided by the Alabama Foundation for 
Hearing and Speech, Jefferson County's Exceptional Education 
Department and Health Services Department. Ongoing purchase of 
hew equipment and replacement of old equipment is essential to 
continued effectiveness of this program. 

In Jefferson County Schools, the vision and hearing 
screening is coordinated by thirty speech and language 
pathologists and administered by the Parents and Teachers 
Association ( PTA) Volunteers or other community volunteers 
I parents, telephone pioneers and students at UAB School of 
Nursing and UAB School of Optometry). Failures oh the original 
screening are referred to the audiologist or one of five vision 
teachers for rechecks and further referrals. 
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Table 1 



Summary of Vision and Hearing Screening 

1981-82 



Vision 

Students screened 17,932 

Students failing screen 1,057 

Students failing diagnostics 396 



396 students were identified having educationally 
significant vision dysfunction, 

388 students were followed up , treated and dismissed 
or put on a tracking program. 

8 required vision services 



Hearing 

Students screened 21,685 

Students failing screen 577 

Students failing diagnostics 410 

344 students were identified having educationally 
significant hearing dy sf unti on . 

320 were followed up, treated and dismissed or put on 
t rack i ng program . 



NAME: Instructions for Vision Screening 

'For t n e Principal ) 

DESCRIPTION: This form informs the principal of 

vision screening details as to Who 
holds final responsibilities for 
screening. Also included is 
information concerning referrals 
for screening. 

J SE: This letter is sent to the principal 

for detailed information about vision 
screening and follow up. This form is 
used prior to screening. 



JEFFERSON COUNTY BOARD OF EDUCATION T 

Birminaham. Alabama 



Birmingham, Alabama 

INSTRUCTIONS FOR VISION SCREENING 
(For the Principal) 



HCW TO FIND PUPILS WITH ETE PROBIEMS: 

Two procedures are used to identify children with eye problems: (1) teacher 
observation, and (2) a screening test for visual acuity using the Snellen letter 
E chart. Neither procedure is adequate alone but combined they screen out most 
of the children who need to be referred for further examination by a specialist. 

Teacher observation of the child's eyes, and his behavior as he uses them, is 
highly important. Many children never complain of eye difficulties. They have no 
basis for knowing how much or how little they should see. Children with certain 
types of eye defects are able to see normally for short periods of time by adjust- 
ments of the small eye muscles, and may be able to pass the screening tests for 
visual acuity. However, their eyes become fatigued easily and they cannot sustain 
the performance for long periods without intermittent blurring or excessive eye 
fatigue. The teacher frequently can tell, by comparison with the group, that a child 
is not seeing as well as average. She should refer for the Snellen screening tests 
not only pupils who cannot see the blackboard but also the child who loses Interest 
or becomes cross, or blinks or rubs his eyes, or shows other signs of visual diffi-' 
culty when reading. (See supplementary sheet for criteria for referral.) If the 
signs of difficulty are pronounced and persist over a period of time, the child should 
be recommended for examination by the specialist even if he passes the Snellen test. 

The Snellen letter E screening test should be used. It is the simplest of the tests 
for visual acuity. As Indicated above, it is, in itself, incomplete and must be 
supplemented by observation of the eyes In use. This combination locates most of the 
ffEZL ^sion difficulties. They are all we are prepared at this tine to follow up. 
Additional effort devoted to following up serious conditions is, more productive than 
additional effort spent in testing with more complex methods which reveal many of the 
ttffnfS 0 ^ J h is ^ mind, our Board of Education has approved a reso- 
lution of tne Board of Health recommending screening with the Snellen chart and "by 
personnel other than practitioners who could profit bv the referral or by the sale of 
appliances." 

WHO IS TO BE SCREENED: 

(1 ] It ±s desirable to screen every child every year. Children's eyes change through- 
out the period of growth and development, and eye defects may develop at anytime 
S^vS 13 P 6 ^ 0 * 1 * ^f 1 a™** 1 screening is done, most children with defects will be 
fo^IrS S ** TOrse . effects d ^ l0P ; (2) If it is not feasible, In your situation, 
BraleTTl ttt* Vl^T -£T^- ° f screening; it is better to screen alternate 
grades U, III, V, VII, etc.) every year than to screen all grades every other year (l) 
^ mnlmumscreening program which can be recommended is the annual screening of all 
pupils in Grades III, VII, and I plus all first grade pupils who did not bring a visual 
S££ 2 1 P H rt ^ r ° m ^ l° Ct0r ^11 transferredpupils not having a vksioT 

SSfl&lJ? a S PUP ^ *? Who are suspected by their teacher to have visual 

diiiiculty. The grades included in the minimum program (III, VII, X) have been selected 

^?+ + Inte £ AienC7 t Ch ° 01 Heaith Co ™"*«- te consultation with a medical advisory 

JSS^It C3USe ° f Ft d f vel °P nent hazards at that age or for administrative and 

to Sonf S reas f S * * ch ° ols which cannot carry out a more ambitious program are urged 

^ Pt ^wSw^?^^ 30 that We T 7 * haV * 9X1 0rderly ^ TOifo ™ plan in tta 
county. It will facilitate the management of transferred pupils and will assure all 

pupils of attention at the three strategic points in their school life. Any school 
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Page 2 - INSTRUCTIONS FOR VISION SCREENING (For the Principal) continued 



1 



vising the minimum plan will need to take more than usual care in the observation 
and referral of pupils from other grades. 

RESPONSIBiilTI FOR SCREENING: 

It is preferable for toe teacher to do the screening as part of the health instruction 
program* She is responsible, anyway, for observation of behavior which may indicate 
visual difficulty. In elementary schools, the classroom teacher would be responsible. 
In Junior and Senior high schools, the principal should designate the teachers to do 
the screening. If the principal prefers, high school student groups •— such as the 
Future Nurses Club — may do the screening under the supervision of a teacher. In some 
situations it may be possible and desirable to enlist the help of a PTA committee. The 
principal is responsible for deciding which plan fits his school and for seeing that 
tha program is carried out efficiently. Arrangements may be made for the public health 
nurse to teach how to give the test and to re-screen all pupils who do not pass the 
first test satisfactorily. Some other experienced person may do the re -checking, if 
preferred, but it is imperative to re-check all children who are being referred for 
medical examination. This is a safe-guard to the school and may save parents unneces- 
sary expense . 

REFERRAL FOR EYE EXAMINATION i 

The principal is responsible for getting in touch with the parents and encouraging them 
to arrange for an eye examination. Make the notice as personal and individual as 
possible. Telephone calls probably are more effective than notes. Some principals 
prefer hand written notes from the teacher. Printed forms like the enclosed sample may 
be secured from Room U12-D, Court House, if you wish to use them. In every case where 
the child is not taken for an eye examination, efforts should be made to find out why 
the family does not take him and to help them work out a feasible plan to do so. The 
principal may request a home visit by the public health nurse or arrange for a con- 
ference with the parent at school^ 



. SCHOOL ADJUSTMENTS: 



Children whose visual acuity and functioning cannot be restored to near-normal by 
medical treatment or glasses may need adjustment in educational placement and training. 
The school should secure information from the doctor about the child's condition and 
recommendations for any needed modifications. Forms are supplied in this envelope for 
the parent to take to the doctor. If additional information or interpretation is 
needed, help may be secured through the School Health Program Consultant, Room M2-D. 
Court House. " ' 
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Table 3 



TIME CHART 

STUDENT TIME 
OUT OF CLASS 



INITIAL SCREENING 



Hearing 
5 minutes 



Vision 
3 minutes 



PASS 











FAIL 






FAIL 






■ 






Recheck 




Recheck 


Hearing 




Vision 


15 minutes 




15 minutes 
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N AM E : Procedures for vision/hearing screening 

and foil ow- u p • ' 

DESCRIPTION: The procedures listed outline specific 

details for screening and follow-up as 
required of Speech, language, hearing 
n a thol ogi s t. The roles of the 
audiologist and vision specialists are 
noted to provide compl ete spectrum to 
compl etion of follow-up. 



LSE: The SLHP utilizes the procedures list 

for organization and completion of th* 
school vision and hearing screen ing. 



TabLe z 



::al l ? cres:ii::-j 



Training of 
Screening Team 
Vision 60 minutes 
Hearing oO minutes 





ACTUAL SCREEiiiJiS 
Vision 3 minutes/child 
Hearing 5 minutes/child 











Physical Plant 
Preparation 
Vision 60 minutes 
Hearing 60 minutes 



VISION/HEARING 3-6 hours 
Corrpile Information 
and 

Prepare for Rechecks 




Audio legist 
Diagnostic Testing 
20 minutes /child 



Parent 
Contact 

15/child 





Vision Specialist 
:ic Testing 



15 minutes /child 









Parent 




Referrals 


Contact 




5min/ 


5 min/ 




child 









Monitor 
15 min/ 
child 
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JEFFERSON COUNTS BOARD OF EDUCATION 
AUDIOLOGICAL SERVICES 

PROCEDURES: VISION/HEARING SCREENING AND FOLLOW MP 



Screening is scheduled with the Principal and SLHP 
Rescreen dates are determined with the Principal and SLHP 
and Vision Specialists. 

Equipment is assigned and a check out list is given to 
equipment manager. 

Arrangements are made for assistance from volunteers if 
possible. 

Appropriate notification is given to all involved (in 
writing if possible). 

Screening is done by the SLHP and volunteers. 

SLHP recheck s fails and yearly recheck s for hearing 

including: 

A. Completed a u d i o 1 o gy recheck form 

B. Permission to test 

C. All previous records 

D. Recheck list from last year with this year's 
additions added 

SLHP sends records above to audioldgist. Audi 61 ogi st/ 
Vision specialist will call to remind the SLHP of the 
day of rescreening 
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9. Audi 61 ogi s t reviews records to: 

A. Review records; if riot complete send back to 
SLHP or request that info, be present on day 
o f recheck . 

B. Fill out initial information bri Audibldgieal 
Assessment form for each student on recheck list. 

C. Determine who will be tested by the audiologist on 
the recheck date. 

0. Complete Audioi ogfcai Assessment form for all 

students who Will riot be tested on recheck date. 

E. Completes Parent tetter for all students who will 
not be tested on the recheck date. 

F. Request records as appropriate. 

G. Refer to appropriate individual within school 
system, i.e. Chapter I Counselor, if appropriate. 

H. Contact parents if needed before recheck date. 
10- Audiologist will contact SLHP prior to recheck" date to: 

A. Name students who should be scheduled for testing 
on recheck date. 

B . Confirm appointment. 

C . Confirm place to test. 

D. Confirm assistance in getting students to^test site 
arid in completing school records. 

^ 11. Audiologist will complete recheck including: 

A. Testing students selected from recheck list. 

B. Testing Hearing Impaired students in the school if 
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time a 1 1 ow s . 

C. Comp 1 ete and Au d i o 1 ogi ca 1 Assessment form on all 
students on the re check list. 

D. Complete file for every student on the recheck list 
including: 

Audiological Assessment form 
Letter to parent 

Copy of all new information on student 
(This should indicate recommendations for 
student, status for testing next year, 
schedule for follow up on any information 
requested) 

E. Be sure that the SbHP understands recommendations, 
what is to be done by the school or SLHP and what 
is to be done by the Audiologist. 

F. Summary of program success to be related to 
principal and SLHP. 

At next Speech Eligibility Determination Committee (SEDC) 
present all contract requests with verification of 
recommendation; 

Send parent letters. Follow up with conference or phone 
call as needed. 

Schedule contact with parent if information is not received 
or contact made wi thi n two weeks. 

Send contracts as needed when parents request or as your 



contacts indicate need. This will include the questionaire 
being devel oped now . 

16. Where contracts are used the SLHP gathers permission, 
signec contract, copy of report, and copy of bill and sends 
all to i udi ol ogi st. Parents may send all information to 
the a u d i o 1 o g i s t and appropriate instructions will be given. 

17. Where contract is not used, the permission letter should be 
returned with a copy of the requested Information: 
original to the audi ol ogi st and a copy to the school 
hearing and vision file. 

18. Unused contracts should be documented in contract file with 
a note on the authorizing form A in the audiological folder 
that it was not used. 

19. New audi ol ogy report will be filled out on students with 
new information and sent to school with copy of new 
information. Mew parent letter will be sent if needed with 
copy to school . 

20. School will be informed of status changes of student and 
audi ol ogi st will be sure SLHP understands recommendations 
and any actions that are recommended, and who will be 
responsible for them. 

21. Vision specialist will complete recheck with the following 
p rocedu re : 

A. Obtain recheck list from SLHP 

B. Recheck failures/referrals for near and far acuity 

C. Notify parents of recheck results 
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D. Complete list of results of reeheek 

E. Refer to physiei an/special 1st for diagnostic 
exami nati on . 

The school vision and hearing file and the audiological 
file should be consistent. Sharing information as needed 
will insure that everyone involved is aware of each 
student's needs and status for hearing follow up. 
Complete file will be forwarded to Supervisor for all 
students recommended for Hearing Impaired/Vision Impaired 
Services and notified of special needs or problems. 



NAME : 



Samp! e Screening /Re check Calendar 



DESCRIPTI0N: The monthly screeni rig/recheck calendar 

provides an overview of one month's 
schedule of screeni ng, grades being 
screened, number of audi ©meters needed, 
arid recheck dates. 

USE : The calendar can be used by the SLHP, 

the audiologist, and the vision 
specialists as a guide for system-wide 
organization of the vision and hearing 
screening and recheck s . 
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-AUTUMN RfG'NS 
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NAME : 



Screening Scheduling Letter 



DESCRIPTION: This letter is notification to speech 

pathologists that scheduling for vision 
and hearing has not been completed. 
Steps for schedule completion are 
1 i s t e d . 

J SE: This letter is sent to speech 

pathologists for completion of schedule 
for school district vision and hearing 
screening. The letter is sent in the 
spring prior to screening in the fall 
if speech pathologist or principal has 
not responded to phone request for 
screeni ng/recheck dates* 
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Jefferson County Board Of Education 

300-A CoUrthbUse Building 
Birmingham, Alabama 35263-0056 
Telephone: 205/325-5222 



BOARD OF EDUCATION 

Kevin Wrtlih 
Pnutdrnt 

Mrj_ BettV Faueette 
We President 



Mrs R. t>.r- W liwm 



MEMORANDUM 



TO: Speech/Langiiage/Hearihg Pathologist 

FROM: Esther O'Brien, Supervisor of Exceptional Education 

RE: Vision and Hearing Screening 

Your school is not on my screening schedule, therefore, you need 
to do the following things to be able to screen for vision and 
hearing this year. 

1. Complete the order form and send it to me 
as soon as possible. 

2. Gall audiqlogist and set up screening and 
re-check dates. 

3. Notify me in writing of the dates for screening 
and rechecks. 

4. Be sure the audiol ogi st has reserved your 
audiometers and eye charts, and notified vi sion 
personnel of your screening and re-check dates. 

Thank you. 



"IF A NATION EXPECTS TO BE IGNORANT AND FREE, IT EXPECTS WHAT NEVER WAS Am/nEVEB WILL BE." 

" Thomas Jefferson 

JL 



DZSCRIPTION: This checklist is a one-page referral 

with specific behaviors and symptoms 
1 i s t e d . 

i'SE: The checklist is used as a written 

referral for screening. The 
student's name is listed for future 
reference to behaviors and symptoms. 
This form is used by the classroom 
teacher* step 1, as referral process. 
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Jefferson County Board Of Education 

SPEECH/LANGUAGE/KEARING SERVICES 
Referral for iiearinq/Vltlbn Screening 

Sturte.it 'i Mame H oita PhBne 

Teacher " a N.Vm« 



Hear trig t 

X. PHYSICAL CONDITIONS INDICATING POSSIBLE tlEAniMfj TROUDLE I 

_1- Draining ears 

3. Mouth breathing 

.3. Frequent coldi 



d. coMPLAiirrg ifioicATifTc possible hearing trouble! 

t. Ear ache 

2. Ear stopped ap 

Noise in «te 



BEHAVIOR INDICATING POSSIBLE HEAR I NO TROUBLE. 

li. inattention and iistlesaness 

Asking rbr repetition of things just said 

3. Delayed response to speech 

i . Poor speech 

5. Turning or cocking head in an effort to hear better 

— Leaning forward to hear^ or cupping ear with hand 

7 . Interrupting conversation of others, being unaware 

that others are talking 

0. Withdrawal from group activities where hearing 

is essential to participation 

— -4. Difficulty in following bra! directions 

10. Giving irrelevant answers to simple quastiohi 



SPEECH /LANGe AGE/HEARING PATHOLOGIST 



JCBE Form: 



SLfiP 



H 
eg 



_ jj « Speaking in s monotone or speaking too loud 
or too soft 

13- Omitting _m A _k s _p t t, _ f.th sounds, and substituting 
one vowel sound for another 

Showing ihyheii and fear 61 playing with other 

children 

D. CONDITIONS TftAT MAY BE RELATED TO DEFECTIVE DEAR INC i 
failurei or unsatisf actory grades 



2. Behavior problems 

VISION! 

R ubs eyes frequently 

Tries to brush away blur 

Has inflamed or watery eyes 

Has red, encrusted, or iwolleh eyelids or recurring 

styes 

lias crossed eyes ("squint") 
Is unduly iehiitlve to light 

C omplains of headache, dizziness, hausaa, or blurred 

vision . ...... 

Stumbles over close objects; is irritable or crils 

when attempting cloie work 

Is inattentive in chalkboard, wall-chart, or map work 

or during. reading. periods. ... . _ . 
When looking st distant objects holds body tense, 

screws up face, thrusts head forward 

Holds book too close or too_far_sway when reading 

Shuts or covers one eye. or .tilts. head when reading . _ 

Hakes frequent changes iff distant at which book is lielc 

T ends to reverse words or syllables 

Tends to lose place on .page _. 

Confuses o and si e and ci n and mi h^ n; and ri f 

arid t 

Mas poor alignment in writ ten work 
Reluctant to play games requiring distance vision 
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DATE RECEIVED — 



NAME : 



Check! i sts 
Screeni ng 



for Vision and Hearing 



DESCRIPTION: These checklists consolidate steps 

that the speech pathologist must 
complete to provide an organized and 
efficient screening program. The format 
allows the SHLP to develop a timeline 
for each school which prevents 
oversights in multi-step process. 

USE: The speech pathologist uses these 

checklists during all phases of 
vision and hearing screening. 



There are three checklists included which are essentially 
the same. Differentiation is based oh the location of 
the testing and resc reeni ng conditions. 



i; Dates for simultaneous screening and recheck 
have been approved. 

2. Dates have been posted on school calendar. 

3. Volunteers have been contacted. 

4. Volunteer training session has been scheduled. 

5. Screening card information has been written 
in for students. 

6. "Permission to .test" letters have been sent and 
received back for students on the hearing 
"yearly recheck" list. 

7. Audiometers have been picked up. 

8. Location for hearing screening and a separate 
location for hearing recheck has been 
determined. 

9. Location for vision screening has been 
determined. (Will be used later in the 
day for vision rechecks) 

10. Information (cards, copies of testing, etc.) 
has been received from the audiologist and 
vision specialist on those who were rechecked. 

11. Teachers have been contacted about test 
findings and recommendations. 

12. Audiometers have been returned to the IMC. 
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DIRECTIONS rOS^-ISION AND HEARING SCREENING IN ELEfrSNTARY S( 

SCREENING AND RE CHECK OCCURRING ON THE SAME DATE~ ~ 

A. Dates for Screening 

1. Suggested dates for V S H screening and immediate recheck on the same 
date are given in the spring for the upcoming school year. 

2. Check with the principal for approval of these dates. 

3. Post the dates on the school calendar to alert other personnel. 

B. Obt a in volunteers 



1. Your PTA school health committee (sick room workers) arid local' civic 
groups, such as the Telephone Pioneers, are good sources. 

2. Pianto have enough volunteers to: 

a. man the audiometers 

b. bring the students to the testing site 

c. keep the students in order and on schedule 

d. accompany or direct students from the screening site to the 
recheck site. 

3. Plan a training session for any volunteers who have never been involved 
in the screening "Refresher 1 ' sessions are also recommended for 
experienced volunteers. 



C. Forms 

1. The forms you need for V & H screening are automatically ordered for 
you. Contact the Supervisor of Speech and Hearing Services if you 
have questions or problems with forms. 

2. Identifying information at the top of the screening card should be 
completed prior to Screening. Consider the use of PTA volunteers for 
this. The cards should be completed using class rolls. This 
automatically provides for a record on each child, even if they are 
absent or miss the screening. 

D. Equipme n t 

1. Audiometers are automatically reserved for ycu when the screening dates 
a^e established. They are located at the IMC in the audio-visual dept. 

2. Eye charts are also available for check-out at the audio-visual dept. 

E. Location for Screening and Recheck 

1. Reserve the most quiet location that you can find, for the screening. 
Reserve a separate quiet location for the recheck site, since both 
will be occurring on the same day. Suggestions for good testing sites 

are: N 

a. libraries (audio-visual or storange rooms within the library) 

b. stage with curtains drawn 

c. private offices 

. d. conference rooms 
e. music rooms 
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Population for Screenin g 



1. Screen all. first graders* third graders* students identified for 
yearly recheckjexceptionai ed. students, referrals; and students 
new to the county system at- -the elementary level, 

2. At the junolr high and high school level, screen _studerits identified 
for yearly recheck, exceptional ed. students* referrals* and students 
new to the county system. 

Test Procedures 

1. Assign volunteers for each station of the screening procedure: 

a. a volunteer to go to the class* give screening cards and return 
withthe children. 

b. a volunteer to maintain the students in line and assist in traffic 
flow. 

c. a volunteer to operate the audiometer. 

d. a volunteer to check the screening card* give out "pass" letters, 
and send "fails" to the recheck site. 

2. The frequencies to be screened are 500 Hz, 1000 Hz, 2000 Hz, and 4000 Hz 

3. The decibel level to be used are 25 dB for 500 Jz and 4000 Hz, 20 dB for 
1000 Hz and 2000 Hz. 

4. Begin each screening test in the right ear arid establish ah exact order 
of frequencies for the test: 

RE - 1000 Hz, 2000 Hz* 4000 Hz, 500 Hz 
LE - 1000 Hz, 2000 Hz, 4000 Hz, 500 Hz 

5. fh e _ c riteria f° r failing the screening is whenever a student does hot 
respond to two or m o re of the frequencies checked. 

6. All students who fail the screening should be sent to the recheck site 
with their screening card where the audiologist will retest them. The 
audidldgist will complete the card and send appropriate letters of 
notification to the parents. 

7. For vision screening, refer to "Directions for Vision Screening''. If a 
student fails the initial screening* places their name on a list and they 
will be called when the vision specialist arrives on that day; 

Follow-up 

1. Medical referrals are handled by the audiblbgist_. Follow-up information 
will be sent to the school SLHP and should be filed with the student's 
audiogram. 

2. For students who have been. recommended for preferential seating, the StHP 
should contact the student's teacher(s) to insure that the recommendation 
is understood and carried out. 
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CHECKLIST EQlUaSIQN & HEARING SCREENING IN Jft; HIGH AND HIGH SCHOOLS , ^ g ^_ 

1. Dates for screening have been determined Yla Ho 

and these dates along with the recheck 

dates have been approved by the principal. 

2. Daces have been posted on school calendar. 

3. Volunteers have been contacted. 

S. Volunteer training session has been scheduled. 

5. Screening card information has been written """" 
in for students. 

6. Audiometers have been picked up. 

7. Vision charts have been picked up. 

8. Location for hearing screening has been 
determined. 

9. Location for vision screening has been 
' determined. 

16; Location for second screening of "fails" 

has been determined. 

11. Thresholds are obtained and recorded for 
hearing failures. 

12. Audiometers" have been returned to the IHC; _ 

13. "Permission to test" letters have been 

sent for hearing (number ) ___ 

1ft. "Permission to test" letters have been 

returned for hearing (number J 

15. "Permission to test" letters have been 

sent for vision Cnumber ) 

16. "Permission to test" letters have been 

returned for vision (number ) — - 

17; All necessary information for students .to be 
rechecked is assembled and arranged for 
each individual student. 

18. An appropriate location for hearing recbecks 

haa been re-served. 

19. An ap?ropr?,£-t*_ location for vision recbecks 

has been reserved. 

20. A volunteer or designated person has been 

aicigned to assist oti the recheck date. 



o 3i 

ERLC 26 



DIRECTIONS FOR VISION & HEARING SCREENING IN JR. HIGHS AND HIGH SCHOOLS. 



A. Dates for S creenin g 

1. Dates for screening are left to the discretion of the school. The 
SLHP should check with the principal on this. You may want to 
consider the recheck date that has been given to you and screen in 
proximity to that date. 

2. Post the dates on the school calendar to alert other personnel. 

B. Obtain volunteers 



1. Your PTA school health committee (sick room workers) and local 
civic groups such as the Telephone Pioneers, are good sources. 

2. Plan to have enough volunteers to: 

a. man the audiometers 

b. bring the students to the testing site 

c. keep the students in order and on schedule 

3. Plan a training session for any volunteers who have never been 
involved in the screening. "Refresher 1 * sessions are also recommended 
for experienced volunteers. 



C . Forms 



1. The forms you need for V 5 H screening are automatically ordered 
for you. Contact the Supervisor of Speech and Hearing Services if 
you have questions or problems with fortus. 

2. Identifying information at the top of the screening, card should be 
completed prior to screening. Consider the use of PTA volunteers 
for this. The cards should be completed using class rolls. This 
automatically provides for a record on each child, even if they are 
absent or miss the screening. 

D. Equipment 

1. Call the audio-visual dept. at the IMC to reserve the audiometers 
you will need after you determine your screening dates. 

2. Eye charts are also available for check-out at the audio-visual dept. 

E. Location for Screening 

1. Reserve the most quiet location that you can locates. Suggestions for 
good testing sites are: 

a. libraries (audio-visual or storage room within the library) 

b. stage with curtains drawn 

c. private offices 

d. conference rooms 

e. music rooms 
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F; Populati on for Screening 

1. Screen all students identified for yearly recheck (including "move-up' 
yearly rechecks) , exceptional ed. students, referrals, and students 
new to the County System. 



Bi test 



I; Assign volunteers for each station of the screening procedure; 

a. a volunteer to go to the class, give but screening cards and 
return with the children., 

b. a volunteer to maintain the students in line and assist in traffic 
flow. 

c. a volunteer to operate the audiometer. 

d. a volunteer to check the screening card, give but pass letters, and 
send "fail 11 to the second screening site. 

2. The frequencies to be screened are 500 Hz, 1000 Hz, 2000 Hz, and 4000 Hz. 

3. The decibel level to be used are 25 dB for 500 Hz and 4000 Hz, 20 dB 
for 1000 Hz and 2000 Hz. 

4. Begin each screening test in the right ear and establish an exact order 
of frequencies for the test: 

RE - 1000 Hz, 2000 Hz, 4000 Hz, 500 Hz 
LE - 1000 Hz, 2000 Hz, 4000 Hz, 500 Hz 

5. The criteria for failing the screening is whenever a student does not 
respond to two or more of the frequencies checked. <A> 
All students who fail the initial screening should be recheckfed on the 
same day in a different location. If the students fails the Second 
screening, thresholds should be obtained for the frequencies used in 
the screening process. 

7. For vision screening, refer to "Directions for Vision Screening". 



6. 



H. Follow-up 
1 



For hearing, fill out retest form including threshold information for 
any student who fails the second screening. 

2. Send home "fail letter" which requires parent signature ^ r further 
services by the audiologist or vision specialist. 

3. Record a list of students needing hearing rechecks. Send a copy to 
the school audiologist and a copy to the principal. Do the same for 
vision rechecks. 

4. Refer to "Suggestions for Audiological Recheck Date" for further 
instructions. 



eric 
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1. Dates for screening and later rechecka have 
been approved by principal. 

2. Dates have been posted on school calendar; 

3. Volunteers have been contacted; 

4 - Volunteer training session has been scheduled, 



5. 



Screening card izif crtnatibn has been written 
in for students. 



6. Audiometers have been picked up. 

7. Vision charts have been picked up. 

8. Location for hearing screening has been 
determined . 

9. • Location for vision screening has been 

determined . 

IE; Location for second screening of "fails" 
has been determined. 

11. Thresholds are obtained and recorded for 
hearing failures. 

12. Audiometers have been returned to the IMC. 

13. "Permission to test" letters have been 
sent for hearing (number ) 

1*. "Permission to test" letters have been 
returned for hearing (number ) 

15. "Permission to test" letters have been 
^ent, for vision (number _ _ ) 

16. "Permission to test" letters have been 
returned fcr vision (number ) 

17. Aii necessary information fcr students to be 
rechecked is assembled and arranged for 
each individual student. 

18. An appropriate location for hearing rechecks 
has been reserved . 

19. An appropriate location for vision recbecks 
has beer. reserved. 

20. A volunteer or designated person, has been 
assigned to assist oh the recheck date. 
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DIRECTIONS FOR VIS ION- & HEARING SCREENING IN ELEMENTARY SCH OOLS 
WITH SEPAR ATE SCREENL SG^Nfr RE CHECK DATES _ " 



1. Suggested dates for V L H screening are given in the spring 
for the up com lug school year. 

2. Check with the principal for approval of these dates. 

3. Post the dates on the school calendar to alert other personnel, 
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1. Your PTA school health committee (sick room workers) and local 
civic groups, such as the Telephone Pioneers, are gcod 
sources . 

2. Plan to have enough volunteers to: 

a. man the audiometers 

b. bring the students to the testing site 

c. keep the students in order and on schedule 

3. Plan a training session for any volunteers who have never 
been involved in the screening. "Refresher 11 sessions are 
also recommended for experienced volunteers. 

Forms 



1. The forms you need for V & H screening are automatically ordered 
for you. Contact the Supervisor of Speech and Hearing Services 
if you have questions or problems with forms. 

2. Identifying information at the top of the screening card mould 
be completed prior to screening. Consider the use of PTA 
volunteers for this. The cards should be completed using class 
rolls. This automatically provides for a record on each child, 
even if they are absent or miss the screening. 

D. Equipment 

1. Audiometers are automatically reserved for you when the screening 
dates are established. They are located at the IMC in the audio- 
visual dept. 

2. Eye charts are also available for check-but at the audio-visual 
dept. 

E. Location for Screenin g 

1. Reserve the most quiet location that you can locate. Suggestions 
for good testing sites are: 

a. libraries (aucib-viiual or storage rooms within the library) 

b. stage with curtains drawn 

c. private offices 

d. conference rooms 

e. music rooms 
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il , 5 "'k 8 than or.ce during the day to Be sure that 

U£J r ertire Sch ° 5i dl >' br M = uch « ^ e day as 

poss^e Consider piuabir.g noise, air conditioning noise, street 
noise, and adjacent rest rooms when choosing a site? 

Population f cr Screeni n g 

^ * n v fi , rSC « rade - s . third graders, students identified fcr 

Ht ri " check ^«"?ticr.al ed. students, referrals, and students 
„ neu to the county systec at the elementary level. 

"* At the junior high and high school level, screen students identified 

I 0 ' l e *lt y recheck ' ""Ptional ed. students, referrals, and students 
new to the county system. 

Test Pr o c edures 

1. Assign volunteers for each station of the screening procedure: 

a. a vc.ur.teer to go to the class, give out screening cards 
and return with the children. 

b. a- volunteer to maintain the students in line and assist in traffic 
flow. 

c. a volunteer to operata the audiometer. 

d. a volunteer to check the screening card, give out pass letters, 
and send "fail" to the second screening site. 

The frequencies to be screened are 500 Hz, 1000 Hz, 2000 Hz and i000 Hz 
The decibel level to be used are 25 dB for 500 Hz and £000 Hz, 20 d3 
for 1000 Hz and 2000 Kz. 
6. Begin each screening test in the right ear and" establish an exact order 
of frequencies for the test: 

s= - ieeo p.z, 2000 kz, iooc Hz, 500 Hz 

tS - 100C kz, 20C0 Kz, 4000 Kz, 503 Kz 

5. The criteria for failing the screening is whenever a student does not 
respond to two or mere of the frequencies checked. 

6. All students who fail the initial screening should be rechecked on the 
same day in a different location. If the students fails the second 
screening, thresholds should be obtained fcr the frequencies used in 
tr.e screening process. 

?: For vision screening, refer to "Directions for Vision Screening". 
Fellow - ur 



2. 
3. 



For hearing, fill out reteet form including threshold information 
for any student who fails the second screening. 

Send, home "fail letter" which requires parent signature fcr further 
services by the audiologist or vision specialist. 

Record, a list of students heeding hearing fechecks. Send a copy to 
the school audiologist and a ccpy to the principal. Do the same for 
vision rechecks. 

Sefer to "Suggestions fcr Audioiogicai Recheck Site" fcr further 
instructions: ^ 
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NAME: Permission to receive vision or hearing 

s creerii hg 

DESCRIPTION: This form is a request to the parent 

for screening of vision, hearing, and 
c ommu n i cat i oh . 



Any circumstance requiring segregation 
of a student in order to test hearing, 
vision, or communication is preceded by 
parental permission to test. 

Th i s letter is si gned by parents of 

all new students and is given to SbHP 

for f ol 1 ow-up so that no student will 
be ove rl ook ed . 



3/ 
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SLH? 



Jafferson County 6oard Cf Education 

S PSZCH/LANGUAGE/HSARINC SERVICES 



PERMISSION TO TEST 
DATE 



DEAR PARENTS : 

OUR SC255L IS RECEIVING THE SERVICES OF A SPEECH/LANGUAGE/HSARING 
PATHOLOGIST THIS YEAR. SHE WILL 3E CONDUCTING A SCREENING AND 
EVALUATION PROGRAM FOR 5 PEECH/ LANGUAGE/HEARING/ V I S ION IN CUR 
SCHOOL. IE YOU WISH TO TAKE ADVANTAGE OF THIS SERVICE WHICH 
IS PROVIDED AT NO COST TO YOU 3Y THE JEFFERSON COUNTY SCARE CF 
EDUCATION, PLEASE INDICATE BY SIGNING 3SLOW AND RETURNING THIS LETTER 

TO 7CUR CHILD'S TEACHER BY — - . I7 D0 

NOT WANT TO TAKE ADVANTAGE OF THIS SERVICE, CHECK THE APPROPRIATE 
SPACE 3 SLOW-, SIGN THE LETTER AND RETURN IT TO YOUR CHILE ' 3 TEACHER. 

YOUR SPEECH /LANGUAGE/HEARING PATHOLOGIST IS 

SHE WILL CONTACT YOU CONCERNING ANY SIGNIFICANT RESULTS OF THE 
SCREENING AND EVALUATION PROGRAM. WE HOPE YOU WILL AVAIL YOURSELF 
OF THIS SERVICE FOR YOUR CHILD. 

SINCERELY , 
PRINCIPAL 

; .***•.*•»*****««*•**** i***s****sii;iiii;;i.#.. # «*#«* ss ** ;i;;;i; 

- YES - - 
I WANT MY CHILD TO TAKE PART IN THS SCREENING AND EVAL U A" * 5 \* 
PROGRAti FOR SPESeH/LANGUAGE/HEARING/VIS ION . ' * 



PARENT SIGNATURE 



NO 



**»*»***,+*+*** ******** **#*#****i*##*i*i*5i*iiii*iiiii;i ir ;., ir¥ ; 

« 



* I DO NOT WANT MY CHILD TO TAKE PART IN THE SCREENING AND 

* EVALUATION PROGRAM FOR 5 PESCH/LANGUAGE/HEARING/7I S I ON . 



* PARENT SIGNATURE 



STUDENT'S NAME. 
SLflg 



-TEACHER- 



^^.DATE RECEIVED. 
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NAME : 



Recheck and Follow-up on Hearing 



DESCRIPTION: This form provides space for listing 

student names, recheck scores, and 
medical information resulting From 
screeni rig recheck . 

!J SE: The form is used by the speech 

pathologist as a student record 
throughout screening process. The form 
is kept in each school for future 
reference. 
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S PEECH /LANGUAGE /HEARINfT "-SERVICES 
.REPORT OF STUDENTS 1 FAILING HEARING SgggBtINC 



SCHOOL 



i. 
2. 

3 . 

4 . 
5. 
5. 
7. 

8 . 

9 . 
10. 
11. 
12. 
13. 
14. 
15. 

. 16. - 
17. 
18. 
19. 
20 . 



NAflE 



SCREENING DATE 

STUDENT NAME 



21. 



22, 



-21. 



-24-. 



25. 



26. 



27. 



28. 



29, 



30. 



31. 



32. 



33. 



14, 



35. 



36. 



38. 



39. 



40. 



THE STUDENTS LISTED ABOVE FAILED THE HEARING SCREENING. A 
LETTER WAS SENT TO THEIR PARENTS NOTIFYING THEM OF THE NEED 
TO FOLLOW UP WITH THE SCHOOL AUDIOLOGIST. 



SPEECH/LANGUAGE/HEARING PATHOLOGIST 



-DATE 



ERIC u 



NAME : 



Vision Screening Record 



DESCRIPTION: The vision screening record provides a 

listing of students requiring recheck s 
and follow-Up. Test data and medical 
i nf orma ti on can be noted here, also. 

The speech pathologist uses this form 
for listing vision rechecks and 
compilation of all test data- The form 
is used throughout screening process. 



USE 



/ 
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SCHOOL 



2. 

3 . 

4 . 
5. 
5. 

'7. 
*8 . 
9 . 

10. 

12. 
13. \ 
'14. 

15. _ 

16. - 



20 



.JC3E Form 345 S£ffi>-if» 

VISUALLY HANDICAPPED SERVICES £ fl R 

REPORT OP STUDENTS FAILING VISION SCREENING ' 



SCREENING DATE 



NAME 

1. ' STUBf 



21. 

22. 
23. 
24. 
25. 

26. ; 

27. . 

28. . 

29. . 

30- . 

31- _ 
32. 

33. - 

34. - 

35. - 

36. _ 



17. 

* " ' 37. 

13. _ > 

19. 



38. 
39. 
40. 



SLHP 

— ■ DATS 
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NAME : 



Referral for Audiol ogical Services 



DESCRIPTION: This form is a short case history for 

hearing and a record of hearing 1 e\ e i s 
obtained after the student has failefr^ 
the screening. 

USE: The information from this form is Used 

by the speech pathologist during 
rescreen and by the a u d i o 1 o g i s t during 
the initial aUdiol ogical assessment. 
The form insures that all available 
information regarding the hearing level 
has been obtained before the 
audiol ogi st revi ews the record. 



ERLC 
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JCBE Form 464.2-1 



CHILD'S PJLL NAME_ 
SCHOOL - 



SPEECH/LANGUAGE/I-EARING SERVICES 
REFERRAL FOR AUDIOLOGICAL SERVICES 

.. B.O.B: 



R/S 



-/ 



TEACHER 



GRADE- 



PARENTS' (FULL NAMES) _ 
ADDRESS 



ZIP CODE 



I; HISTORY OF HEARING LOSS 



PHONE/HONE 



OFFICE 



_HAVE YOU EVER BEEN TO AN EAR SPECIALIST? WHO? 

IS THERE ANYONE IN YOUR FAMILY WHO DOES NOT HEAR WELL? 

CHRONIC EAR INFECTIONS 
"FLUCTUATING HEARING LOSS 
"WEARS A HEARING ATD 
JOLLOWED MEDICALLY 
-BY WHOM 

JOLLOWED AUDIOLOGICALLY 

_WHERE 

_A COLD NOW 

TINNITUS: BUZZING, RINGING OR ROARING IN EARS 
TONSILECTOMY AND/OR ADENOIDECTOMY 



II. CURRENT INDICATIONS OF HEARING LOSS 
FAILED HEARING SCREENING TEST 



-FOLLOWS DIRECTIONS POORLY 
RELIES ON VISUAL CLUES 

"ASKS QUESTIONS REPEATEDLY 
FREQUENT COLDS AND EARACHES 

"DELAYED SPEECH/ LANGUAGE 



III. HEARING SCREENING L 



RESPONSE FROM CHILD 



AUDIOMETER_ 
S00 



SERIAL NO. 



1000 



2000 



RE 



LE 



4000 



rv. 



INFORMATION 



RESCREEN. THEN, IF STUDENT 
DOES NOT PASS, RECORD THE 
LEVEL AT WHICH TIE CHILD 
RESPONDS FOR EACH FREQUENCY 
INDICATED. IF THE STUDENT 
FAILS THE RESCREEN, CONTACT 
THE SCHOOL AUDIOLOGIST 



Test. Conditions 
Very Quiet 



-Mod. Noise 



_Quiet 

-Noisy 



Test Reliability 

Fair Poor 



REFERRED BY 



DATE REFERRAL RECEIVED 



ERIC 
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NAME: 



Screening Card 



DESCRIPTION: Included on the screening card is 

i nf or ma t i on and results from screening, 
recheck , medicals, or other needed 
i nf orma t i on. 

USE: The screening card is used in all steps 

of the screening as a central storage 
for all diagnostic data. The card is 
designed to store data for three 
screenings. As the student moves from 
one school to the other, the card is 
transferred and maintained until five 
years past graduation. If educational 
adaptation is needed, the information 
is transferred to the permanent record 
card. The screening card Index is 
compared to the enrol 1 ment card index 
on a yearly basis to Insure that all 
students in the school have been 
screened. 



SPEECH /LANGUAGE/HEARING SERVICES 
SCREENING FORM 



Hi AID GUSSES= 




MAKE COMMENTS AMD RECOMMENDATIONS ON BACK OF CARD 



4 a 

o 

ERIC 



NAME 



Pass Hearing Screen 



DESCRIPTION: This note informs parents that heari 

screening results are within normal 
1 imi ts; 



USE 



The pass hearing note is sent to 
parents after original Hearing 
screen r ng or recheck. 



4.- ) 



JCBE Form 345 StHP-IQ 

© JEF*ED 4 10 

JEFFERSON COUNTY BOARD OF EDUCATION. 
SPEECH, LANGUAGE AND HEARING .'SERVICES 



Dear Parent: 

Your child received a hearing screening at school 



r 



on 



tH ni^T- ^ a ^-. tb " f0rm y ° U that h ^ she could hear the 
sheening normal hearing and thus passed the . 

sn * f f U haVe any questions, please direct them to your school 
speech, language, and hearing pathologist. 

and staff. 3erVlCe pr ° vided ^ school P.T.A. Health' Committee 



ERIC 
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NAME : 



Fail Hearing Screen 



DESCRIPTION : This form informs parents that the 

student did not pass the hearing 
screening and requests permission for 
entrance into di agnostic process. 

USE : The SLHP obtains parental permission 

for further hearing testing by 
including this form in the recheck fil 
for each student who fails the 
screeni ng. 
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ieSE Form J45 SLHP-ia 



SPEECH , LANGUAGE AND HEARING SERVICES 
Date: 



Name: 



School: 



Dear Parent: 

Your child received a hearing screening at his school on 



He/she was unable to respond to some of the tones' at the 
screening levels indicating the need' for further hearing evaiua- 
txon by our school audiologist. She will be happy to provide 
thxs service for your child at no cost if you will sign this note 
and return it to your school Speech/Language/Hearing Pathologist. 

n You Will be notified of the results of the audiological S 

< assessment. 



School speecn/Language/Heanng Pathologist 



i will allow my child to receive further hearina evaluation 

by the school audiblogist. 



parent Signature — (Date) 



— N °' 1 d ° not wish to hav « *Y child receive audiology services. 



v arent Signature ' (Date! 



50 



45 



N AME : Audi 61 ogi cal Assessment 

u ESCRI PT ION : The a u d i o 1 b g i c a 1 assessment includes a 

record of selected a ud i 61 ogi cal 
exa nil nations; Speci f ic recommendations 
are noted. 



The audio! ogi st uses this form during 
step 3 as a diagnostic test result 
documentation. If interagency contracts 
are requ i red , this f orm serves as the 
first page of the contract, stating the 
school system 1 s recommendation. 



9 
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NAME 



.SCHOOL 



PARENT'S NAME 




SPEECH/LANGUAtJE/HEARING SERVICES 

AUDIOLOGICAL ASSESSMENT 
DOB PHONE R/S 



-GRADE 



STUDENT ' S ADDRESS_ 
PREVIOUS 



JEPCO AUDIOLOGICAL TEST: YES 



DATE 



125 250 



500 1000 2000 4000 8000 



11 
10 

20 
30 

40 
50 
60 

70 
80 

90 

100 

110 i 



750 1500 3000 6000 



100 
±10 



Irrpedance measurements : 

Ear: Type A Type B Type C Atypical 

Right: 
Left: 



Conductive involvement 
is/ is not indicated 
Description of hearing: 



Phone R 
Phone L 



AUDIOGRAM CODE 



_Ear_ 



Eight- 



Left 



Color 



Blue 



Ml 



> 



NR=Nh PP<^nr>h^ rNT=T^nnn1- T^f 
Test Conditions 



Quiet ; 



Nhi^y? 



Bearing Today: Sarre Rpr tfir Whr.gp 



Cold Today: Yes Slight 



No 



< Right: 



Audiometer Used: 



Air Conduction Averages ( 500-20000HZ ) 



Right: dB 



Leit : 



dB 



J3e1 lability 



J£air: 



Poor: 



STAPEDIAL REFLEX TESTING 



500 



1000 



2000 



4000HZ 



RECOMENDATIC^iS : See items checked 

( ) Medical attention suggested 

( ) Preferential seating in classroom 

( ) Yearly audiological recheck 

( ) Further audiological assessment 

( ) Monitor for fluctuating hearing 

( ) Counsel concerning noise exposure 

( ) Refer to SRT for HI Services 

( ) Other 



T^^d By: DATE: ' 

ERIC 52 47 



NAME : 



Audiologist Report of Hearing Services 



DESCRIPTION: The report of a u d i o 1 o g i c a 1 services is 

a written statement of results of 
testing for parental i n format! on, 
P e r mi ssion for audiological 
monitoring is included for 
future testing. 

USE: The audiologist sends this report as a 

communication with the parents 
concerning hearing testing results and 
f ol 1 ow-up procedures. This is sent 
after the recheck for hearing. 
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JEFFERSON COUNTY BOARD OF EDUCATION 
AUDIOLOGICAL SERVICES 

Student's Name 
School ~" " 



Tammy J . DeBoer, Audiologist 
Spri ngdal e Center- 
SB Long Street 

Birmingham, At 35217 Date 



Dear Parent 



received heart ng services on 



Your cTn i a s nearing was found to be (note the item checked) : 

1- Within Norma] Limits. 

2 - Within normal limits for each ear at the primary speech 

sounds, with a loss for the higher pitched sounds. 
This should not affect his/her school performance, but 
you should not allow him/her to be exposed to loud 
environmental sounds (ex. guns, fire crackers, and 
loud continuous noise) without ear protection such as 
ear plugs. 

— 3 - Normal for the ear and a loss for the 

„.^_ ear. Your child should receive preferential 

seating with his/her ear toward the teacher. 

His/her hearing shoul d be rechecked on a yearly basis 
to monitor any changes, especially 1-n the better ear. 

4 - A Possible medical problem was found with your child's 

ears. Please take him/her to and Ear, Nose, Throat 
Physician, or local health service. Please be sure yo\r 
doctor sees the attached audiogram and attaches his 
comments on your child's medical status to this form. 
Then return this letter to me. (See address above.) 
5. ether: 



ERIC 



If you have any difficulty understanding or following through 
with these recommendations, please call me and I will assist you 
in obtaining the recommended srevices for your child* I will 
call you back 1f you leave a message for me at 849-6266. Please 
feel free to call if assistance 1s needed. 

! [!<?!!? er u t0 mon1tor an y changes that may take place 1n your 
child s hearing sensitivity, we must have your permission to 
recneck - 5 hearing next year. Please ckeck below. 



I do 



do not give permission for my child to 



receive audi ogl ogci al services next year. 



j^rent's signature \ ~ ~ TTate" 

P'ease sign and return to me as soon as possible. 

Sincerely* 54 



NAME 



Audi ol ogi st Response Form for Parents 



DESCRIPTION 



The audio! ogi st respcNlse form for 
parents provides Written interpretation 
of audi bl ogi eil records indicating 
hearing levels interfering with the 
student's education. A ; , checklist is 
provided for each explanation. Follow- 
up information is provided for parents. 



USE 



The response form is used by the 
audiologist after a review of 
a u d i o 1 o g i c a 1 records has been 
completed. This t's done as a 
referral based upon audiol ogi st test 
results. 
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JEFFERSON COUNTY BOARD OF EDUCATION 
AUDIOLOGICAL SERVICES 



Student ' s N ame 
School 



Tammy J . DeBoer, Audi ol ogi st 

Spring dale Center 

88 Long Street 

Bi rmi ngham, AL 3 5217 

Dear Parent: 



Date 



I have reviewed available audiologieal records on 
The results indicate that further investigation is 

determi ne whether - s hearing 

his/her education. (See i tem/s checked. ) 



needed to 
interferes with 



-1. Your child should be seen By an ear, nose, and throat 
physician or local health service.- 



Your chil d shoul d be examined by a 
for a complete hearing evaluation. 



certified audi ol ogi st 



3. Testing information has been attached for the physician 



or audlologist. Please 
report on you r child's 
this form, then return 

Other: 



ssk the examiner to attach a 
medical/audiologicl status to 
this letter to me. (address above) 



ERIC 



If you have any difficulty understanding or following through 

b n nn re jr endatl ' 0nS ' , please ca11 me ^d I will assis? you 
m obtaining the recommended services for your child. I will 

pfsJ*! ?55i f a11 ! f yo ^ 1eave a Message for me at 849-5260. 
Please feel free to call if assistance is needed. 

rh 1 -?H' er * t0 mon1tor an * changes that may take place in your 
recheU hearing sensitivity,.^ must have your permission to 

K s "earing next year. Please check below. 

1 . d0 { . . -do riot give permission for my ch d to 

receive audiologieal services next year. 

Parent's signature p ate 

Please sign and return to me as soon as possible. 

Sincerely, 

5» 

Tammy DeBoer* Audlologist 



NAME: Pass Vision Screening 

This leter informs parents of vision 
screening results and a contact person 
if more i nf ormati on is needed. 

This letter is used by the Speech and 
Language Pathologist after initial 
vision sc reerii ng . 



STEPS WHERE 
USED: 




JEFK'ED 

JEFFERSON COUNTY BOARS OF EDUCATION 
VISUALLY HANDICAPPED SERVICES 



JCBE Form 345 SLHP-iO 

#75 



Dear Parents: 

Your chil d received a vision screening at school on 
_, c „ a , Wc are Pleased to inform you chat he/she demonstrated 

If you have any questions, please direct then to 
at 



(vision teacher) (phone) ' 

rnmm .. Thi3 service provided By your school P.T.A. Health 
Committee and staff. 



5d 

ERIC 



NAME : 



Fail Vision Screening 



DESCRIPTION: This letter informs the parents of 

f a f 1 u r e on the initial vision 
screening. Parental permission for 
retest of visual acuity is included. 

The name of the vision specialist is 
included so parents can make direct 
inquiries concerning procedures and 
resul ts. 



This letter is used by the Speech arid 
Language Pathologist after Initia 
vision screening. The use of this form 
is limited to situations where special ^ 
perrni ssi on for testing is re qui red. 



-* - c 



Visually Handicapped Services 




•ED 



Jefferson County Board Of Education 

400-A ^Courthouse Building 
Birmingham, Alabama 35263 
Telephone: 205/325-5222 



Date 



Dear 



BCARD OF EDUCATION 
Mj?_.3?*«Y Faucwtt* 

Mr 'act. £ 3nrm«r Sr 

Mr. OiMr Cawan; If 
Mri _H66»rt W Gwi n 
Mr. 3UJ M*wbcurn« 

lohri J Hunt. Ed. D. 
Sup*hrit»nd«ni and 
S»cr»«ary 



lit the course of bur screening progra m, 

was found to have an unsatisfactory visual acuity at various levels. 

We would like to request your permission to have our vision specialist test 

vision. This service is available at no 

cost to you. Please indicate your response to this request 

Our vision specialist will be glad to answer any questions you may have. 



Sincerely, 



Principal 



School 



Vision Specialist 
_Yes, I will alloxv my ehild to receive vision services, 



-No, I do not wish to have my child receive vision services, 



Parent Signature 

rn*fp 'IF * NATION EXPECTS TO BE IGNORANT AND FREE, IT EXPECTS WHAT NEVER WAS MD NEVER Witt BE." 55 
EI\lv> Thomas Jefferson 



NAME : 



Pass/Fail 



Vision Recheck 



DESCRIPTION : This letter informs parents of specific 

results When a child was referred for 
vision screening by the school review 
. team. The referring party , evaluation 
tool* and vision teacher are noted for 
parent i hf or ma ti on. 

USE: This letter is u^tfsby the vision 

specialist a f yer L sahool review team 
referral. v J 



ERIC 
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JCBE Form 345 VI- 



Jefferson County Board of Education 
Vision Program 



if 



Dear Parents; 



^ceptioual education placa»n t comSjf ""Sfj f " 3 Visaai "Nation b 7 the 
for 7 our child. nij reaul^i^S" ^ * C ° ?«P~ placLent 



-s^t^ssr are Qoraai 
^ user c miL^r^°Lr^ °— 




Thank you, 



Vision Teacher 
853-1750 
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NAME : 



Keystone Tel ebi riocul ar Record 
(Keystone View, 1976) 



DESCRIPTION : This form is a check list provided by 

distributer of the Keystone 
Tel ebi riocul ar screening test. The 
student's responses are checked in 
boxes and therefore fall into pass or 
fail ca teg or i es . 



This form is used by the vision 
specialist, during testing arid during 
parent contact, for recording and 
interpreting screening results. 



NAME : 



Vi sibn Recheck Li ht 



DESCRI PTION : Tin's form is used to list all students 

receiving a vision recheck in each 
part i cUT ar school. Phone numbers, test 
results, and screening tool are noted 
for future reference. 

USE: The recheck list is used by the vision 

socialist after any vision recheck and 
parent contact. The list i filed in a 
school folder for future follow-up and 
other references to testing. 



B4 




JEF*->SD 



Vision Screening Sirrlcio 

Wf«»fi County Public Schools 



School 



Tel •binocular 
Hue 



- GSart 



Phone Ruabcr 




NAME : Glass room Observation - Vision 

«* 

DESCRIPTION: This form includes i nf ormation about a 

particular student while performing 
visual tasks in the classroom setting. 

: ' S E : The classroom observation form is used 

by the vision specialist for specific 
accommodations , observations and 
monitoring of students with visual 
p rob! ems . 



Jefferson County Public Schools 
Vision Prpgrarii 



&2o 



N ame : 
School : 
Grade : 
Date : 

Class Observed: 
Observation : 



Vision Teacher 



6/ 
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NAME: Eye Report for Children with Visual 

Problems (National Society for the 
Prevention of Blindness) 

DESCRIPTION: The eye report form is a case history, 

visual a c u i ty measurement, and 
prescriptive devi ce used by physicians 
or other eye specialists as a standard 
reporting form. 

J SE : The physician or other eye specialist 

completes t> s form when a student 
haeds specific accommodations because 
of visual problems. The vision 
specialist sends this form, step 4, for 
assistance in appropriate educational 
accommodations or exceptional education 
p 1 a cement recommendations . 



68 

ERIC 



NAME : 



Financial Assistance - Vision 



DESCRIPTION: 



This form is given to the speech 



pathologist for student's 



requesting 



financial ass i stance for an eye 



examination. Parents must make initial 
call to qualify for assistance by 
veri fy i rig need. 

This form is used after parental 
contact notification of failure on 
vision recheck. Alabama Sight is 
funded by the Lions 1 Clubs of Alabama 
and is housed at Eye Foundation 
Hospital in Birmingham. State Crippled 
Children's Services use this service 
also. 



Jefferson County Board Of Education 

400-A Courthouse Building 
Birmingham, Alabama 35263-0056 
Telephone: 205/325-5222 



HOARD OF «. LOCATION 



Pmsiamr t 

Mra Bwiiy Fflucette 
t'/ce Prr sicfenf 

Mrs H. UTt .V :■;«,„ 
Mr Mrwiiifiirii.. 
Mn M.iry M bu» ttu.> w 

.VillMfr: H [ju f »,.« K.l.;> 
Ai-'jp.j ;'ni("*nnt«*i t ,it 



MEMORANDUM 



TO: Vision Teachers administering vision r*cW£lfcs 



FROM: Mary Jean Sanspree 

Coordinator of Vision Reeheck Program 

RE: Financial assistance for visual examinations 



If financial assistance is needed for eye care after the vision 
reeheck, please have the parents call a representative at 
Alabama Sight, 325-8516. Those who receive Medicaid should call 
the same number for an appointment. 



ir a nation expects to be ignorant and free, it expects what never was and never will be." 



6 8 

Thomas Jefferson 



NAME: Eligibility Determination Committee 

( EDC ) Report; 



DESCRIPTION: The EDC report provides space for 

hearing and vision screening results* a 
medical report area for previous 
testing information, and a pi ace for 
specific/related services as a request 
for vision or hearing follow-up. 

J SE • The EDC report is Used in the vision 

and hearing screening procedure as a 
Written statement of screen ing or 
diagnostic results and as a referral 
for specific vision or hearing testing. 



7i 



f-OHM A 
Of IEP 
Page 1 



•ED ^ 

ELIGIBILITY DETERMINATION COMMITTEE REPORT 



RECEIVING 
SCHOOL: 



JCBE Form JZ^SLIiP-iE 




NAME: Principal's Report - Hearing 



DESCRIPTIONS The checklist is a report of hearing 

screen i rig \ nformatiori for a particular 
school. Including the principal in the 
procedure assures regular education 
participation arid volunteer 
encouragement. 



The principal completes the form from 
information provided by the speech 
pathologist. This serves as a yearly 
report on hearing recheck s . 
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Aud. 205-R 

D rincipal's Report 

_Date of hearing screening 

N umber of students screened 

- W ho screened? P.T.A., Sp. Th., etc. 

Number of students who passed 

Number of students who failed 

N umber of students who were re-screened 

N umber of students referred to the audiologist 

Number of students needing medical attention 

Follow-up to be completed by .. 

Date: 

Name of students requiring follow-up. 

Name of Student : Teacher : 



Report compiled by PTA 
Hearing Screening Voluhtet 

Principals are requested to support the efforts of the speech therapists 
to involve parents in the screening procedure. 

Please keep this record to assist in completing the "Summary of Health 
Service." from which you will receive in the "Close of School Administrative 
Bulletin". That form will be returned to: Bill Legg, 1014 N. 22nd. Street, 
Birmingham, Alabama 35203 



7;i 
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NAME : 



End of Year Screening Report 



DESCRIPTION: The end of the year screening report is 

a compilation of any screening 
administered within a particular 
school. System-wide statistics can be 
derived from data provided on this 
form. 

USE: This form is completed by the speech 

pathologist after all screening and 
rechecks and gathering of information 
has been compl eted. 



\g\ IT ~*--» 

"it^D ^^^ON COUNTY BOARD OF EDUCATION 

Birmingham, Alabama 



SUMMARY OF HEALTH SERVICES 
For Year of 



SCHOOL 

' • ~ PRINCIPAL 



I- VISION SC REENING TESTS 

1. Grades Screened B ------ . 

9- c • — — — — " Referrals from Grades 

2. Number of pupils screened (first screening • -« aes 

Screened by; 5 '* 



8. 
9. 

10; 



/' SS 61 °! PUPUS re " screened b 7 Public Health Nurse: 

5* £SH-»i ?UP ^ S referred Co 3 P«ialist for eye-examinatloT 

5. Number of pupils seen by eye specialist 

6. Number of children given glasses 

7. Number of chi 1 Hra« r»^»jzj c: 



Number of children recommended bv davmr f« r „i - — ™* T 

at school ^_ 07 a qcr - or f ° r special seating or other adjustment 

Number of cases which have secured no follow-up exa mination of car. ~ 

Have^the greats of these children been contacted by telephone' ^pe rsonal 

n« : t . rrz JNO - — Number contacted 

visiting? ?f s n ° n ' reSPOnder3 been * iven c ° «« Public Health Nurse for home 

^° Number referred 



II. HEARING SCREKNTNC Tikts 



1. 
2. 
3. 
4. 
5. 
6. 



°f ?UP ^ 3 Jweep test for hearing acuity this year 

Number of pupils re-tested (threshold test) — 



£2£I I ref,rred for ear-nose- thro at examination 

Si! 1 t H? ^ Wh ° ta ™ 3ec * rea examination (ear -nose- throat j 

Number of children examined who required treatment ca roat) 

aTschool Children reCOTmea by doctor specia l seating or other adjustment 



8. 
9. 

10. 



care 



Number of cases which have secured no medical examination 

not". e Y S renES ° f theS V hildren been contacted by telephone or persona! 

Has a — -- ~ ■ ■ Number contacted 

Yes 



list of non-responders" been given the Public Health "Nu rse for home visiting/ 
' No — - Number referred 5 ' 



THE- IMFORMAT ION WTT.T bp 



Return to: Sill Legg 

1014 North 22nd Street 
Birmingham^ AL 35203 



